CITY OF BRIGHTON
CITY COUNCIL MEETING
CITY HALL
JULY 17,2014

SUPPLEMENTAL

9. Consider approval of a civic event application for the Special Olympics MPG Dream Ride
Civic Event

ADDENDUM

10a. Consider approval of a civic event application for the Swinginfusion Dance Marathon Civic
Event.



POLICY REPORT
DEPARTMENT OF PUBLIC WORKS
Special Olympics MPG Dream Ride Civic Event

Prepared by: Reviewed by:
Patty Thomas Dana W. Foster
Asst. DPW Director City Manager

ISSUE: To consider approval of the Special Olympics MPG Dream Ride Civic Event.

STAFF RECOMMENDATION: The City of Brighton Civic Event Staff Review Committee recommends
approval of the Special Olympics MPG Dream Ride Civic Event.

BACKGROUND: The City of Brighton Civic Event Staff Review Committee has reviewed the application and
recommends approval. This is the second year that participants will be riding through the City of Brighton as part
of this event. The applicant is aware that they must have one or two road marshals located at the 90-degree curve
at Spencer and Main. They will also have "Caution" signs in this area. The City's portion of the ride is about
halfway through the course, so most of the riders will be spread out while they are in the City.

BUDGET IMPACT: There will be no impact on the budget as no City services are needed for this event.

RELATIONSHIP TO 2013/2014 GOALS: Continued allowance of various Civic Events under managed
conditions to promote the Downtown City of Brighton area.

COUNCIL ACTION: Approval of the Special Olympics MPG Dream Ride Civic Event as recommended by the
Brighton Civic Event Staff Review Committee.

ATTACHMENTS: Civic Event Application
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Civic Event Application

City of Brighton
200 N. First Street
Brighton, Michigan 48116
(810) 227-1911

OFFICE USE
ONLY

I-10-144

Datel{e@itﬁb

By —\

** APPLICATIONS MUST BE FILLED OUT COMPLETELY BEFORE THEY WILL BE CONSIDERED FOR REVIEW *#

8- 2- 14 Stecied Olwpmpes of Hic‘w?“ Bcn:\aM.'ﬂ Chastiaq

Application Date ' Name of Ordanization Name of Wpplicant
Ce-,r\'m.} M '-fl“.\qm U&.uv.( ' M'}. P'ea:q} MI ,.”zgs-a(
Street Address ~ City State Zip
SEL- 5169802
Cell Phone Home Phone Work Phone Fax

Email Address bC n{qm‘m . 4"\"“ 54';4-”@ % M, soM

MPG Dream Kide
Event Title
&M M l‘#‘arc\ PNN\ ey Groud&'s

Svent Location

EVENT DAYS / TIMES (Please stipulate the following information for each date of event)

DATE Day of Week Beginning Time Ending Time

__ 8214 Sar 2 AM Y Im

§:00 At ] 8/2f Y:00 00}/ (Y NA

Set up Time/Day Tear down Time / Day* Rain Date (if applicable)




* Tear down time will be strictly enforced. It is the applicant’s responsibility to ensure the teardown of
all materials with their on-site vendors, sponsors, etc. is complete by the teardown time given above.

ORGANIZATION / APPLICANT INFORMATION

Applications for Civic Events in the City of Brighton shall NOT be approved for applicants in default to
the City. Therefore, each Application for Civic Events shall be routed to the Finance Department for a
determination of any defaults to the City. In the event a default to the City exists, the Application shall
be disapproved by the Finance Department, with the nature of the default described as the reason of the

disapproval.

TAX IDENTIFICATION NUMBER: 28196 4643

BRIEF DESCRIPTION OF ORGANIZATION’S PURPOSE AND/OR FUNCTION:

IS THE ORGANIZATION NON-PROFIT? GV No
If yes, attach a copy of the organizations Sales Tax Exempt Certificate.

DOES YOUR GROUP PRESENTLY HAVE LIABILITY INSURANCE? @ NO
GENERAL LIABILITY INSURANCE IS REQUIRED NAMING THE CITY OF BRIGHTON AS
ADDITIONAL INSURED. IF FOOD IS BEING SERVED, PRODUCT LIABILITY MUST BE
INCLUDED. LIMITS OF IABILITY SHOULD BE NO LESS THAN $1,000,000 COMBINED
SINGLE LIMIT FOR BODILY INJURY AND PROPERTY DAMAGE,

PLEASE GIVE A DESCRIPTION OF THE PROPOSED CIVIC EVENT. (Attach additional pages if
necessary)

This s a :.L,Ar\'kr\ L:au\c(c 4oor to ralse Monc.u for e Specied
Olu”umcs' & MCL‘N&M . ’l_l-e. eveny  starts ’V\J ends & tho
G’M M;l—kté ?ro\nﬁ_ éfvu(\d_f " 'v-é \;5' O!e’\ "(" 0\“ ‘M\.‘S UQ P;AQ.IS'.

ANNUAL EVENT: Is this event expected to occur next year? @ NO

If Yes, you can reserve a date for next year with this application). To reserve dates for next year, please
provide the following information:

Normal Event Schedule (e.g., third weekend in July): I'S'\‘ SO&M&\G \n \q\ﬁ
or
Next year's specific date(s): T




PROCEEDS OF THIS EVENT WILL BE USED FOR:
Equ’.pma-w& "%l Spe;w\\ O L\gnp‘lcr RH\JE\'U Py 'C.A'Utt. OI* W‘R
[ <J v (4
everSs .

IF THE PROPOSED CIVIC EVENT [S A PARADE OR RUN/WALK EVENT, PLEASE LIST THE
POINT OF ORIGIN, PATH, TERMINATION POINT, NUMBER OF ENTRIES AND TRAFFIC
CONTROL PLAN AS NECESSARY. (Use attached map to clarify the route)

Stat/Fiisly s 3 Yoo Gm Milor f('w\f-\\a Orovrds , oud
“H‘-ﬂ.rﬂ\'c. +""\Ve.l6 afound ’\"LLL Souh g"’ );v\no‘\‘@\'m @n%ur

ARE YOU PLANNING TO CHARGE AN ADMISSION FEE? @ NO

IF YES, WHAT KIND AND HOW MUCH?
$ ZS/P-er:aA , kids yader (2 ‘rm_&

4

DO Y(%gﬁ! ONW IZING VENDORS AND/OR EXHIBITORS FOR SALES OF ANY KIND?

IF YES, COMPLETELY FILL OUT THE ATTACHED VENDOR CONTACT INFORMATION
SHEET(S).

WHAT IS THE FEE CHARGED FOR EACH VENDOR? ‘Eaﬂ——‘{:ﬁdﬁlv—

DO YOU PLAN TO CONTRIBUTE REVENUES RECEIVED FROM THIS EVENT TO LOCAL
ORGANIZATIONS AND/OR COMMUNITY GROUPS? YES NO

IF YES, TO WHOM AND HOW MUCH?

WHAT IS THE EXPECTED ATTENDANCE FOR THIS EVENT? s00 +




DO YOU PLAN ON SUPPLYING ADDITIONAL RESTROOM FACILITIES? @ NO

NUMBER OF VOLUNTEERS / STAFF? So+

HOW WILL THIS EVENT BENEFIT THE RESIDENTS AND/OR IMPROVE THE QUALITY OF
LIFE IN THE CITY OF BRIGHTON?

-TLJS ‘55 [ -Cﬁ/&xf\‘ g_\;lavﬁ' +. eﬂr Mo'\'_% La\_H'L\N\\‘ \',U‘\.-\azl ;‘—""'a
+le Sfc.c;“\e\) Olvt\ps‘p\icé' i A-d _o¥vwad Jloe ;‘U*‘@—

h W nu:‘-s-\w\ C.ovr\"ru\‘ Ares.
ELECTRICAL SERVICES REQUIRED (Please Be as Accurate as Possible)
o
OTHER UTILITIES REQUIRED (Please Be as Accurate as Possible)
Nex
CITY FACILITIES REQUESTED (Please Be as Accurate as Possible)
NA-

DO YOU PLAN TO UTILIZE OFF-SITE PARKING FACILITIES YES @

IF SO, WHAT LOCATION IS PLANNED?

WHAT IS YOUR PLAN FOR TRANSPORTATION FROM THE PARKING AREA TO THE EVENT
LOCATION?

Pa

SIGNAGE REQUESTED (Detail sign locations on the attached map and provide sign renderings)

Number of Signs D

Types of Signs fasan, 5‘\01“43- ’ bornn ey ¢ foad prashers on (q\LM&d—_

Locations of Signs A.Jr \ ke sechien

Date Signs Posted g/ / / / 1

Date Signs Removed ?/ 2_/ (Y




EQUIPMENT

PLEASE ATTACH LIST OF EQUIPMENT; STAGE, TENTS, VEHICLES, ETC., THAT YOU
PROPOSE TO USE IN THE EVENT OR BRING ONTO CITY PROPERTY, STREETS OR PARK
AREAS - (ALL SUBJECT TO APPROVAL).

IF YOU ARE PROPOSING TO HAVE A TENT OR TENTS AT YOUR EVENT, PLEASE READ
THE ATTACHED “TENT EVENT FIRE CODE PERMIT REQUIREMENTS” COMPLETELY AND
FILL OUT ONE “TENT PERMIT APPLICATION” FOR EACH TENT BEING PROPOSED.

STREET CLOSURE

ARE YOU REQUESTING A STREET CLOSURE FOR YOUR EVENT?  YES
If yes, detail the street(s) you would like closed, and the location of the closure(s) on the attached map.

ALCOHOL

DO YOU WANT TO SELL AND/OR SERVE ALCOHOL? ~ YES RO

IF YES, PLEASE SEE THE ATTACHED SHEET TITLED “ALCOHOL” AND FILL IN THE
QUESTIONS COMPLETELY AND IN DETAIL.

SECURITY

If the event requires the overnight setup or storage of goods, equipment, efc. security is the
responsibility of the event applicant.

IF YOUR EVENT REQUIRES OVERNIGHT SECURITY, PLEASE PROVIDE THE FOLLOWING
DETAILS OF YOUR SECURITY PLAN:

ON SITE REPRESENTATIVES NAMES AND CONTACT NUMBRS:
Name Contact number
Ben Cheshan P& 546-930 2
Sasal chwa 2yd- 688 - 7603




OWNER(S) AFFIDAVIT *

I, SOMT , have authorized Bg,\.}mﬁ,\ CL\\‘T sha~ as My
(company or organization owner) (Civic Event Applicant)

Representative for the purpose of obtaining a Civic Event permi{(s) from the City of Brighton Public

Services Department for my organization located at Cerrad Miclbicmn U&vds‘\\v\ M- P““"‘V"é—

/ (c%;g'anizaﬁon addré.’;é)‘vE y3 SSﬂ
X

! U /ﬂé\zfners\s.iénature

e/ 11

Date



INDEMNIFICATION AGREEMENT

The SoMT agree(s) to defend, indemnify, and hold harmless the City of
(business/organization)

Brighton, Michigan, from any claim, demand, suit, loss, cost of expense, or any damage that may be

asserted, claimed or recovered against or from the SoMr and/or the City of
(business/organization)

Brighton, by reason of any damage to property, personal injury or bodily injury, including death,
sustained by any person whomsoever and which damage, injury or death arises out of or is incident to or
in any way connected with the performance of this contract, and regardless of which claim, demand,
damage, loss, cost of expense is caused in whole or in part by the negligence of the City of Brighton or

by third parties, or by the agents, servants, employees or factors of any of them,

Signature W Date 7/’#/ ki

Witness Date
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POLICY REPORT
DEPARTMENT OF PUBLIC WORKS
Swinginfusion Dance Marathon Civic Event

Prepared by: Reviewed by:
Patty Thomas Dana W. Foster
Asst. DPW Director City Manager

ISSUE: To consider approval of the Swinginfusion Dance Marathon Civic Event.

STAFF RECOMMENDATION: The City of Brighton Civic Event Staff Review Committee recommends
approval of the Swinginfusion Dance Marathon Civic Event.

BACKGROUND: The City of Brighton Civic Event Staff Review Committee has reviewed the application and
recommends approval. This event is an “extension” of the previously-approved Swinginfusion Civic Event that is
held on Monday nights at the Millpond Gazebo throughout the summer months. This event is different in that it
will be held on a Saturday night and they will be having a dance marathon.

BUDGET IMPACT: There will be no impact on the budget as no DPW services are needed for this event.
Police presence will be done with on-duty police officers.

RELATIONSHIP TO 2013/2014 GOALS: Continued allowance of various Civic Events under managed
conditions to promote the Downtown City of Brighton area.

COUNCIL ACTION: Approval of the Swinginfusion Dance Marathon Civic Event as recommended by the
Brighton Civic Event Staff Review Committee.

ATTACHMENTS: Civic Event Application



Civic Event Application

City of Brighton
200 N. First Street
Brighton, Michigan 48116
(810) 227-1911
OFFICE USE
ONLY
9- 11
Date Recej
By

++ APPLICATIONS MUST BE FILLED OUT COMPLETELY BEFORE THEY Wil BE-CONSIDERED FOR REVIEW **

O07-04-14 __ Sigainfusion Chelsea  Conu's

Application Daic Na[{vgjf Oréantzation Name of Applicant

llcoq Tillsen  Dr. South L _ff Y¢/7s
Street Address City 4 State Zip
AW -231-0056  248-49-3905  -cunesscon W/n
Cell Phone Home Phone ‘Work Phone Fax

Email Address Ql/l-f /Sﬂf&_ip&oﬁﬂ Oi@j W"[ Ca’h

SLU;'M: fﬂf uin  Briahm

U , Event{Title
(h/1i mei ﬁfi'/q/wm, Vild

vent Location

EVENT DAYS / TIMES (Please stipulate the following information for each date of event)

DATE Day of Week Beginning Time En d}n g Time

L Or -0 -dolY Saﬁudcbj L oo fdm 10 o0 P

\/Q@Mi"a?_oﬂ[ Mﬂ{ﬂ’%ﬁ (o0 fn O oPm
§:30, deyof .50, day o

Set up Time/Day/ ) Tear d@z/dTi@e/Day* Rain Daie (if applicable)
—only one Aute r\egmz&é\ d@}pmﬁﬁ on Mw‘/akf/iiﬁj ;e if The W%
ﬁf%uw s b ounldle, The X & s dhe  altermte  date.




* Tear down time will be strictly enforced. It is the applicant’s responsibility to ensure the teardown of
all materials with their on-site vendors, sponsors, etc. is complete by the teardown time given above.

ORGANIZATION / APPLICANT INFORMATION

Applications for Civic Events in the City of Brighton shall NOT be approved for applicants in default to
the City. Therefore, each Application for Civic Events shall be routed to the Finance Department for a
determination of any defaults to the City. In the event a default to the City exists, the Application shall
be disapproved by the Finance Department, with the nature of the default described as the reason of the

disapproval.

TAX IDENTIFICATION NUMBER: Y5500 7 374

BRIEF DESCRIPTION OF ORGANIZATION’S PURPOSE AND/OR FUNCTION:

70 /mw & LSCCWI?){M AMM //\ SWJ(Z/&M/A&@ an

{’g/@r‘/}ﬂ&aﬁéﬂ ‘fflg/' ﬂﬂ/m&d af Lt xé’}/\ l//u/f} é’é

/J(mep ~ /,s%e,q ‘o isic,

IS THE ORGANIZATION NON-PROFIT? (53 NO
If yes, attach a copy of the organizations Sales Tax Exempt Certificale.
Ancl i Previaws  cgfle Cu‘rlaﬂi —
DOES YOUR GROUP PRESENTLY HAVE LIABILITY INSURANCE? @ NO

GENERAL LIABILITY INSURANCE IS REQUIRED NAMING THE CITY OF BRIGHTON AS
ADDITIONAL INSURED. IF FOOD IS BEING SERVED, PRODUCT LIABILITY MUST BE
INCLUDED. LIMITS OF JIABILITY SHOULD BE NO LESS THAN $1,000,000 COMBINED
SINGLE LIMIT FOR BODILY INJURY AND PROPERTY DAMAGE.

PLEASE GIVE A DESCRIPTION OF THE PROPOSED CIVIC EVENT. (Attach additional pages if
necessary)

£ duee s thy MIV/%(ﬁ WH e ;Z}Laaf\ GZW

(st sy He  dpace. Ofen to the  Dublle —

all W{’/m»nﬁu . a#e/ﬁ.

ANNUAL EVENT: Is this event expected to occur next year? YES @

If Yes, you can reserve a date for next year with this application). To reserve dates for next year, please
provide the following information:

Normal Event Schedule (e.g., third weekend in July):
or ,
Next year's specific date(s):




PROCEEDS OF THIS EVENT WILL BE USED FOR:

The  Conimugl rumins or &ﬂgmm

IF THE PROPOSED CIVIC EVENT IS A PARADE OR RUN/WALK EVENT, PLEASE LIST THE
POINT OF ORIGIN, PATH, TERMINATION POINT, NUMBER OF ENTRIES AND TRAFFIC
CONTROL PLAN AS NECESSARY. (Use attached map to clarify the route)

ARE YOU PLANNING TO CHARGE AN ADMISSION FEE? @ NO

IF YES, WHAT KIND AND HOW MUCH?

An &Amfjsim ﬁﬂe $o2 ﬂéf" ?ﬁ&ﬂ * O CW{? LS »[)«242

j/’l 7@ m/cm’/hm d &fﬂﬂ/@nﬂw@&/ ) /0

DO YOU PLAN ON UTLIZING VENDORS AND/OR\E%{LBITORS FOR SALES OF ANY KIND?
YES

IF YES, COMPLETELY FILL QUT THE ATTACHED VENDOR CONTACT INFORMATION
SHEET(S).

WHAT IS THE FEE CHARGED FOR EACH VENDOR?

DO YOU PLAN TO CONTRIBUTE REVENUES RECEIVED FROM THIS EVENT TO LOCAL
ORGANIZATIONS AND/OR COMMUNITY GROUPS? YES NO

IF YES, TO WHOM AND HOW MUCH?

WHAT IS THE EXPECTED ATTENDANCE FOR THIS EVENT? / o0 — (;299




DO YOU PLAN ON SUPPLYING ADDITIONAL RESTROOM FACILITIES?  YES 1<)

NUMBER OF VOLUNTEERS / STAFF? ! a /;,’é'p/b M;ﬂwﬁlé]

HOW WILL THIS EVENT BENEFIT THE RESIDENTS AND/OR IMPROVE THE QUALITY OF
LIFE IN THE CITY OF BRIGHTON?

A Sale ruiomur 713% Yol &/@ cdults, + _odyh
1D d[t{lce dosatch /{tmr “" 66/3(4 pﬂﬂ: C?‘ﬂﬁf""/“? 1 N
AifatChig o c[ﬂ.r/ce ;Zz&z%@.

ELECTRI% SERVICES REQUIRED (Please Be as Accurate as Possible)

Q 6/4%(‘1‘#0@[ e

OTHER UTILITIES REQUIRED (Please Be as Accurate as Possible)
-/“

CITY FACILITIES REQUESTED (Please Be as Accurate as Possible)

The Gazeby gt The NI Pnd ¢ 1hy Slumrendiy WA/%W cires,

DO YOU PLAN TO UTILIZE OFF-SITE PARKING FACILITIES @ NO

IF SO, WHAT LOCATION IS PLANNED? _{/ Mlq/;'c f&ﬁf@w a/eas.

WHAT IS YOUR PLAN FOR TRANSPORTATION FROM THE PARKING AREA TO THE EVENT
LOCATION?

e —  Lithn wa/k,'% dsmace

SIGNAGE REQUESTED (Detail sign locations on the attached map and provide sign renderings)

Number of Signs

Types of Signs

Locations of Signs

Date Signs Posted

Date Signs Removed




EQUIPMENT

PLEASE ATTACH LIST OF EQUIPMENT, STAGE, TENTS, VEHICLES, ETC., THAT YOU
PROPOSE TO USE IN THE EVENT OR BRING ONTO CITY PROPERTY, STREETS OR PARK
AREAS - (ALL SUBJECT TO APPROVAL).

IF YOU ARE PROPOSING TO HAVE A TENT OR TENTS AT YOUR EVENT, PLEASE READ

THE ATTACHED “TENT EVENT FIRE CODE PERMIT REQUIREMENTS” COMPLETELY AND
FILL OUT ONE “TENT PERMIT APPLICATION” FOR EACH TENT BEING PROPOSED.

STREET CLOSURE

ARE YOU REQUESTING A STREET CLOSURE FOR YOUR EVENT?  YES
If yes, detail the street(s) you would like closed, and the location of the closure(s) on the attached map.

ALCOHOL

DO YOU WANT TO SELL AND/OR SERVE ALCOHOL? YES

IF YES, PLEASE SEE THE ATTACHED SHEET TITLED “ALCOHOL” AND FILL IN THE
QUESTIONS COMPLETELY AND IN DETAIL.

SECURITY

If the event requires the overnight setup or storage of goods, equipment, etc. security is the
responsibility of the event applicant.

IF YOUR EVENT REQUIRES OVERNIGHT SECURITY, PLEASE PROVIDE THE FOLLOWING
DETAILS OF YOUR SECURITY PLAN:

ON SITE REPRESENTATIVES NAMES AND CONTACT NUMBRS:

Name Contact number




OWNER(S) AFFIDAVIT *

I, S{' ﬁ)jt/léi I\/LC{,(S/IM , have authorized CJ/L{’ /S—C{L C@ﬁ/w (é as My

(compglyor ofganization owner) (Civic Event Applicant)

Representative for the purpose of obtaining a Civic Event permit(s) from the City of Brighton Public

Services Department for my organization located at { 3 730 { ,@M { Meé g}_‘ S%/ ﬂf/ (%g/ 757

(company or organization address) *

| Y

Owners fS'ignature

07-09-14

Date




INDEMNIFICATION AGREEMENT

4 { (
The D (LANG (14115, agree(s) to defend, indemnify, and hold harmless the City of
(busingss/gyganization)

Brighion, Michigan, from any claim, demand, suit, loss, cost of expense, or any damage that may be

]
asserted, claimed or recovered against or from the S[U;‘nj{ //)_ﬁ,{ _Qr&/] and/or the City of
(b@ess/{)rganization)

Brighton, by reason of any damage to property, personal injury or bodily injury, including death,
sustained by any person whomsoever and which damage, injury or death arises out of or is incident to or
in any way connected with the performance of this contract, and regardless of which claim, demand,
damage, loss, cost of expense is caused in whole or in part by the negligence of the City of Brighton or

by third parties, or by the agents, servants, employees or factors of any of them.

Signature f /Kg&ﬁt C/M?" Date 07—" o=t 4
Witness : Date 7 — )O Uj L{/
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W

CERTIFICATE OF LIABILITY INSURANCE

QP ID: JO
DATE (MWEDIYYYY)

0411512014

SWING-1

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS NG RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY QR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFIGATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTART: {f the certificate holder is an ADDITIONAL INSURED, the policy(ies} must be sndorsed.

it SUBROGATION IS WAIVED, suhject to

the terms and conditions of the policy, certain policias may require an endorsement. A statement on this cerfificate does not confor rights to the
cerdificate holder in lisu of such endorsemant{s).

PROPBUCER

SENTACT Torry A. Moran, GIC

Cobkh-Hall Commercial
223 W. Grand River Ave 5te 1
Howell, Ml 48843-2270

[PHONE " 517-546-1600

[ 8% woy: 517-546-8363

E-MAIE.
ADDRESS:

Terry A. Meran, CIC
INSURER[S] AFFORDING COVERAGE NAIC

msurer & : West Bend Mutual/NS]

IRSURED ?;M_}ggigfusion, Lic INSURER B ;

@ Cro c s
South Lyogl,(ﬁlﬂ 45??% or INSURERG :

INSURER D 1
INSURERE :
INSURERF ¢

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURAMCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FCR THE POLIGY PERIGD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIM IS SUBJECT TG ALL THE TERMS,
EXCLUSIONS AND GONDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADOLISUBR] LICY EX
TR TYPE OF INSURANCE INSR Wy FOLIGY NUMBER ﬁﬁh&%ﬁ»’i@fa (AR TYY] LIMITS
GENERAL LIABIELITY EACHOCCURRENCE 5 1r000!030
A | X | COMMERGIAL GENERAL LEABILITY NSP2080532 040172014 | D401 /2015 | B o LR oo 1§ 109,000
| cLawstane L)_(l GCCUR MED EXP (Any one person) | §
— PERSONAL  ADVINJURY | § 1,000,000
GENERAL AGGREGATE $ 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PROBUCTS - COMPIOP AGG | § 2,000,000
poucy| |52 [ iec $
COMTINED SIRGLE LT
AUTOMOBILE LIABILITY (ke edidertt 5 1,000,000
A | AMY AUTO MSP2080532 Q4/0E2014 | 04I0T12015 | BDDILY INSURY (Por pershmy [ $§
|| A LOYMNED %gﬁ‘;’;:iﬂ BODILY TRIURY (Per acdident)| 5
- D PROPERTY DAMAGE
X | smen autos AUYCS {FER ACCIDENT} #
s
UMBRELLALIAB | [ oecur EACH GCCURRENCE 5
EXCE5S LIAB CLAINS-MADE AGGREGATE $
e || ReTENTIONS 5
WORKERS COMPENSATION l WC STATLE I oTH-
AND EMPLOVERS® LMBILITY YiN LIMITS, ER
ANY PROPRIETORPARTNEREXECUTIVE . EAGH AGCIDENT
OFFICER/MEMBER EXCLUDED? NIA L. EAGHAGCI 2
IMzndalory in NH] E.L. DISEASE - EA EMPLOYEE] $
%BS descrbe undar
DESCRIPTION DF DPERATIONS betow E.L. DISEASE - POLICY LIMIT | &

EESCRIPTION OF OPERATIONS { LOCATIONS ! VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space [s required)

CERTIFICATE HOLDER

CANCELLATION

Infermation Purposes Only

0000000000
KOOI XXXNX

INFORMA

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANGELLED BEFORE
THE EXPIRATION DATE THERECF, NOTICE WLl BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
Terry A. Moran, CIC

ACORD 25 (2010/05)

©1988-2010 ACORD CORPORATION, All rights reserved.
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